b‘

FILED

\ - ~ Apr 09,2008 8:00 am

2008 FOR PROFIT CORFORATION ' ecretary of State
ANNUAL REPORT _ 2 03-24-2008 90043 032 ***150.00

DOCUMENT # P07000029799
1. Entity Name
MARIELA VALIDO PA
Princigal Place of Business Malling Address s
2425 SW109.CT 2425 SW 109 CT . SRt
MIAMI, FL 33165 MIAML, FL 33165 66006130
B R R A
Suite. Apt, #, alc. Suite, Apt. ¥, etc. 03172008 ChgP CREC34 (12/08)
City & State City & State 4. FEI Numbar Applied Far
20-0523242 .. - Not Appircable
t Country % Couniry 8. Certificate of Status Desad [ E&Z 5 addiional
5. Name -n'i; Address of Cusront Registered Agent 7. Name and Address of New Registered Agent
! _ Name B - V——
VALIDO, MARIELA
2425 SW109CT . Streat Address (P.0O. Bax Numbar is Not Acceptable)
MIAM, FL 33185 *
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am tamiliar with, and accept
. the obﬁga:ionr;?uis:ued a2pent.
. . . - 29 /
SIGNATURE M X //? o f -
} T Sagature, vyt oxlrirted rane o regliiered Rien B ke i apyiat, THOTE: Argin e Agwl siyraiure rece.deed whan ransiing) DATE T
- FiLE NOWIN FEE 1S $150.00 9. Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trus! Fund Contribution. O Added 1o Fees
105 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P F peseln THTE O Crange  {J) Addttion
NAVE VALIDO, MARIELA NAME
SIREEEADDRESS | 2425 SW109CT SIREET ADDRESS
ofsee | Miam), FL 33185 G-t e
whe i 0 Deee Ime ; Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ACORGNS
Y. ST.2P an-51-07 .. -
e [ ] e Ochange [ addition
HAME HAME
STREE ADDPESS STREET ADDRESS
Cre-S1-. 29 Cire-S7-8P
e - O Dewe TnE B ’ © OCrange O addiion
NAME RAME
SIREET ADDRESS STREET ADDRESS
arr.si.o9 Gry.51-2P
ME ] Detete TLE D ctange [ Addition
FAME oo .
STREET ADORESS STREEY ADERESS
CITY-55-2P ary-g1-zp
TITLE « Ooeews . } me Ocrange [ aadition
NAME RAME
STREEY ADDRESS STREET ADORESS
ary-S1-2P oTY-57- 2P

12. } heraby certily that the mformation suppliad with this f:‘i:? dots nol quarily for the exemplions contained in Chaptar 119, Florida Statutas. ) funther certify that the information
indicated on his raport of supplemontal report Is true agcurats and that A1y signature shall have the same legal effect as if made under oeth; that | am an oificer or ditector
of tha corporalion of the recever or trusiee ampowered 1o execute this réport as required by Chapters 607, Flonida Statutas; and that my name appesrs in Block 10 or Block 1) #
changed, or on bn altachknent with an addrass, with alt other like smpowared.

SIGNATURE: X M/ 03_//9/7}’ '

BIGHATURE ANG TYFED Offt PRINTED NAME OF MIGANG OFFICER OR DWRECTOR




